PERITONEAL DIALYSIS IN HIV INFECTED PATIENTS - A 6GOOD OPTION?
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INTRODUCTION AND AIMS

Kidney disease in human immunodeficiency virus (HIV) infected
patients was firsty described in 19841, Since then, many other
associations with this infection were observed. It is known that 5 to
10% of HIV infected patients will develop kidney dysfunction during the
course of HIV disease?.

However, few are the studies that revise the outcome of HIV infected
patients with end stage renal disease (ESRD) in regular peritoneal
dialysis (PD) programme.

The aim of this study was to review the clinical characteristics and the
outcome of HIV infected patients receiving PD treatment and to
compare this population with a group of non-HIV infected, randomly
selected, matched for age, gender, and presence of diabetes (DM).

POPULATION AND METHODS

This was a retrospective study that reviewed clinical and laboratorial
data from all HIV infected patients treated with PD in a single center
from 1995 to 2010.

In order to evaluate differences from non-HIV infected patients, we
compare two populations with similar demografic characteristics (age,
gender and presence of diabetes)

Clinical characteristics: age, gender, race, co-morbilities (HBV, HCV,
DM), HIV stage, higly active antiretroviral treatment (HAART). Infectious
complications during PD treatment, in-patient, PD programme and
patient survival.

Laboratorial data: KTw/V, PET, Creatinine clearence (CrCl)

RESULTS
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CONCLUSIONS

Mean time in PD programme (M) | 331 20.3
PD programme failure 100%
Patient death 3 ——
Hemodialysis transferrence 4
PET : low/ mean low 7 HIV N&o HIV p
KTw/v 1.96+0.26 Black / White (%) 57% [ 43% 0/100% 0.01
CrCl (ml/min) 3.1+2.1 Hemodialysis transferrence 86% 14% 0.004
Hospitalizations rate 100% Mean time in PD programme 33.1 203 289 11.7 >0.05
Mean hospitelizatigii il 5.1 23 PD programme failure 100% 43% 0.03
Hospitalizationidays 115 5.7 Peritonites rate 1.3+15 0.9:0.3 >0.05
Hospitalizations 5.1 23 1.7 1.4 0.005
Hospitalizations days 115 5.7 53 43 0.04 B p<0.05
Mortality rate 43% 14% >0.05

Comparing to the control population, black race was more common in HIV infected patients, and these
patients had a greater tendency to start dialysis from hemodialysis. Peritonites incident rate was superior

in HIV infected patients, as well hospitalizations. Mortality rate was superior in HIV infected patients.

PD is a good dialysis modality for HIV patients.

Peritonites rate was not statistically diferent from non- HIV infected patients.

However, etiologic agent was quite diferent, leading to PD failure in 3 (peritoneal tuberculosis in 2 pts, Pseudomonas aeruginosa infection in 1 pt).
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